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Abstract: This study was concerned with peer influence and social anxiety as 
predictors of self-medication. The participants consisted of 109 males (36.9%) 
and 186 females (63.1%). An adapted form of the Social Interaction Anxiety 
Scale (SIAS) and a self-developed instrument were used for the collection of 
data for the study. Cluster sampling and simple random sampling were the 
techniques and sampling methods adopted for this study. Three research 
hypotheses were posed and tested. The first stated that there would be no 
significant relationship among peer influence, social anxiety and self-
medication. The second hypothesis stated that peer influence and social anxiety 
would have no significant joint and separate influence on self-medication. And 
the third stated that there would be no significant difference in self-medication 
based on gender. The result of the Correlation Matrix for Hypothesis one 
showed that there is a positive significant relationship among peer influence, 
social anxiety and self-medication at (r = 0.412, 0.191 & 0.363, df= 99, 
p<0.01). The result of the ANOVA analysis partially supported the second 
(F=30.315, df = 2, p <0.01) hypothesis. The result of the Independent T-test for 
hypothesis three revealed that there is no significant difference in self-
medication based on gender with a t-observed value of 1.405. These findings 
reveal that there is a significant level of influence from peers and social anxiety 
on the activity of self-medication. More studies can be done in the area of 
comparing youths with other age groups in the prevalence of self-medication. 
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Introduction 
The word ‘peer’ refers to a person who 
is of equal standing with another in a 
group. Peer influence on the lives and 
behavioural patterns of individuals, as 
well as an individual’s relation to 
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society both have a role to play on 
self-medication, which has become 
prevalent among individuals in these 
circles (Osemene & Lamikanra, 2012). 
Individuals constantly communicate 
and relate with each other and their 
peers, and sometimes an individual’s 
capacity to cope with the influence of 
peers leads to social anxiety. Social 
anxiety may arise as a result of an 
individual’s response to social 
situations. Sometimes social anxiety 
gets so intense that it disrupts an 
individual’s ability to cope and 
function normally. People worry about 
what others around think of them, they 
wonder if they should behave in 
certain ways, or just hide out and be 
excluded from the crowd. No one 
wants anyone to think negatively 
about them, and so this influences the 
way people think and act in social 
situations. 
Peer influence is a concept that is 
more complex than the usual 
stereotype of the negative influences 
from friends. Teenage and youthful 
ages are the common periods when an 
individual is more vulnerable to the 
influence of their peers. Peer influence 
can be positive or negative, depending 
on the individual who is influencing 
and the recipient of the influence. 
Peers can help to reinforce family 
values and beliefs, as well as have a 
role to play in problem behaviours. 
However, peer influence goes beyond 
the point whereby an individual is 
simply just a figure head and a 
submissive recipient of the influence 
from others. There are similarities in 
characteristics and qualities between 
individuals who belong to the same 
peer group. Peer groups are subject to 
change as friends are dropped and 
others are picked up along the way. As 
a result of peer influence and how 
these individuals interact with their 
environment and society at large, 
sometimes an individual’s behaviour 
can tilt towards certain behavioural 
patterns that are unsafe and unhealthy.  
Due to peer influence and as a result of 
social interaction, youths are 
challenged by different situations, and 
are faced with the choice of 
responding either negatively or 
positively. For example, in a study, 
26% of the respondents reported that 
their peers drink because they want to 
have a good time at a party (Adekeye, 
Omumu, Chenube, Amoo, Adeusi & 
Solarin, 2019). 
One major concept associated with 
peer influence is incorrect drug use 
which may stem from the wrong use 
of prescription drugs, a situation 
described as self-medication. Every 
day, people practice and engage in 
self-medication in order to be able to 
cope with the anxiety from social 
circles. They also see self-medication 
as a way of caring for themselves and 
their health when faced with health 
challenges. However, not everyone has 
a health challenge before self-
medicating. Some just take it because 
they feel a need to, others have 
become used to it, and so with the 
slightest perception of a headache for 
instance, they self-medicate even 
when there is no real illness.  
This study is concerned with the role 
of peer influence and society anxiety 
on self-medication among individuals, 
especially Nigerian youths. Due to the 
prevalence of self-medication as a 
practice, National Institute on Drug 
Abuse (1999) advised that the correct 
practice and use of medications be 
taught to the public to prevent an 
escalation of drug abuse or misuse. 
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The practice of self-medication is a 
global challenge. It is more prevalent 
in developing countries such as 
Nigeria and others than in developed 
countries (Emmanuel, Daniel, 
Achema, Afoi, Onyejekwe & Gimba, 
2011). This is due to the low level of 
professional health care services 
rendered in developing nations. It is 
believed that most people in 
developing nations self-medicate as a 
result of the fact that a lot of good 
doctors are scarce and expensive to 
consult. Some also believe their 
illnesses are minor, and thus do not 
really require the attention of a doctor 
or medical professional.  
Some individuals may not realize that 
their friends and peers have a strong 
influence and hold over them, and that 
as they relate to others around and try 
to socialize, certain imprints are left on 
them by their peers. In trying to deal 
and cope with all the challenges and 
issues that arise, and with the 
amplified need for peer approval from 
one’s peer group, some begin to tilt 
towards self-medication.   
Communication and interaction are 
non-negotiable aspects of human 
beings.  No man is an island, thus 
individuals are constantly relating with 
each other, learning new things and 
are consciously and unconsciously 
being influenced by those around 
them. The associations individuals 
have with others affect their 
behaviour. People are sometimes 
motivated by a desire to win prestige, 
respect, friendship and other social 
objectives (Kriesberg, 1973). That is 
why peers and peer groups influence 
people’s decisions; choices and 
behaviour, sometimes even without 
the other party knowing it. In peer 
groups, peers sometimes use social 
pressure to encourage and influence an 
individual to do their bidding within 
the group. Everyday observations 
reveal that most people value the 
friendship and fellowship of their 
friends and associates (Levitt & 
Pondy, 1973). 
Peers also foster self-esteem and a 
sense of well-being. They socialize 
one another and support each other in 
coping with life stressors. Among both 
adults and children, peer groups have 
clear-cut developmental benefits at 
times but are mixed blessings at other 
times (Goldberg, 2000). Sometimes 
the influence and pressure put on 
individuals by their peers exceeds their 
ability to cope, thus resulting in social 
anxiety and a difficulty in handling life 
issues. 
Self-medication is an activity and 
trend that is now commonplace in 
societies around the world. As 
technology and science keep evolving, 
individuals have graduated from using 
herbs to using pills and other forms of 
medications to treat various ailments, 
diseases and to help them cope with 
the activities and challenges of daily 
life (Pandya, Jhaveri, Vyas, & Patel, 
2013). A lot of people have used their 
self-initiative to decipher their 
ailments, challenges and difficulties as 
well as the appropriate medications for 
these; all without the assistance and 
aid of professional help from doctors 
and any other qualified personnel. 
Recent findings have shown that self-
medication is common among young 
and literate people who do not really 
have the time to go to the hospital or 
clinic for help (Jain, 2011).  
Lots of medications that were 
previously prescribed have now 
become easy over-the-counter (OTC) 
drugs. People mostly use painkillers 
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such as acetaminophen (paracetamol), 
antibiotics like amoxicillin and 
penicillin, vitamins, cough and cold 
remedies such as codeine, and a 
variety of other medications. 
Individuals do not take medications 
only to treat and handle physiological 
problems, challenges and illnesses, but 
also to deal with mental difficulties, 
mental states of mind and illnesses. As 
human beings, we are constantly 
interacting and communicating with 
one another. Some individuals have 
difficulties relating well with society 
and in social settings. As a result of 
this, they experience social anxiety. In 
order to overcome this anxiety which 
is caused by a result of an inability to 
relate well or blend into society and its 
activities, some individuals in this 
category result to self-medication to 
deal with the anxiety. Others also 
engage in the activity of self-
medication simply because they have 
observed this behavioural pattern from 
their peers. Medications used to deal 
with and reduce anxiety include 
benzodiazepines, antidepressants, and 
buspirone. For instance, some men 
may experience difficulty approaching 
anyone of the opposite sex for a 
conversation. They can thus decide to 
take some stimulant medications to 
help boost their confidence and 
overcome their social anxiety. Self-
medicating has its positive effects and 
usefulness; however, the excessive and 
ignorant use of these medications can 
lead to some adverse effects on not 
just the individuals, but the society in 
general (Bennadi, 2014). 
As previously established, human 
beings constantly interact. As social 
animals, people are knowingly and 
unknowingly watching out for 
approval or disapproval of others 
around. When found in social groups 
and settings, some individuals feel 
nervous, apprehensive and even 
agitated. Social anxiety and pressure is 
common in groups of small sizes. 
Some people feel insecure, not good 
enough, and even feelings of rejection 
by their peers. Others begin to 
withdraw socially. This social anxiety 
and withdrawal increases among 
students with unstable, poor quality 
friendships, but not among students 
who have supportive and intimate 
friendships.  
 
Statement of the Problem 
According to Osemene and Lamikanra 
(2012), self-medication is an activity 
that has become highly prevalent as 
individuals from various age groups 
engage in it. Self-medication as a 
global phenomenon is a potential 
contributor to human pathogen 
resistance to antibiotics and other drug 
forms. The frequent irrational use of 
medications without any medical 
guidance may result in missed 
diagnosis, wrong treatment, and 
adverse effects to the human being. 
Individuals do not have sufficient 
knowledge about these medications 
and their proper functions, and so a lot 
of lives may unconsciously be put in 
danger. 
Human beings have a need for 
affiliation and individuals desire open 
and sociable interpersonal 
relationships (McClelland, 1961). 
When people feel and have a sense of 
involvement and belonging in a social 
group, some level of peace and 
satisfaction as well as fulfilment is 
attained. Peer groups develop and are 
established as a result of this. Youths 
may engage in a certain behaviour, 
especially if they have observed it 
among their peers (Heilbron & 
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Prinstein, 2008). The quality of the 
relationships that exist between 
individuals and their peers has a role 
to play in either improving or reducing 
the individuals’ present and future 
lives. 
As groups intentionally and 
unintentionally define each other as 
well as themselves, individuals may 
become unaware of the influence and 
pressure put on them by their peers. 
Anxiety develops as people try to meet 
up with the expectations of their peers.  
People have come to believe that self-
medicating can help get them through 
anxiety-producing situations. 
However, self-medicating to curb 
anxiety brought on by social situations 
and the influence of peers only has 
short-term effects. The view most 
people have about self-medication and 
peer influence is that there are only 
positive sides to it, forgetting the 
adverse effects. 
Human beings are driven towards the 
reduction of tension in order to be able 
to reduce feelings of anxiety. In 
Sigmund Freud’s view, people use 
defence mechanisms to be able to cope 
and deal with anxiety. One type of 
anxiety that Freud talked about was 
“reality anxiety”. This is the most 
basic form of anxiety that has its roots 
in reality. The best way individuals 
handle this and reduce tension is to 
remove themselves from the harmful 
or threatening situation (Freud, 1936). 
Freud was concerned with how 
psychoanalysis (treatment by bringing 
the unconscious to the conscious) 
could be used and be effective in 
reducing anxiety. 
Everyday individuals act on their own 
for their own health. Elizabeth Orem’s 
theory of Self-Care is of the view that 
individuals practice activities to 
promote and also maintain personal 
well-being, as well as functioning in a 
healthy manner and developing 
throughout life (Orem, Renpenning, & 
Taylor, 2003). However, the quality of 
health services, hospitals, health 
clinics and pharmacies need 
improvement. This is to enable 
treatment to be more accessible and to 
prevent the misuse of medications 
(Kayalvishi & Senapathi, 2010). 
Cognitive Behavioural Therapy has 
been used by various professionals 
such as Ulrich Stangier, and others in 
reducing and treating social anxiety. It 
has proven its mettle (Arehart-
Treichel, 2011). Emotion-focused 
therapy (Shahar, 2013), psychotherapy 
and other techniques have also been 
used regarding peer influence and 
social anxiety.  
In spite of the growing research and 
interest in the area of self-medication, 
very little information has been made 
available to, especially developing 
nations, about the contributing factors 
and elements that influence the 
engagement of this activity. This study 
will be examining how peer influence 
and social anxiety have a role to play 
in self-medication, and how self-
medication can be properly engaged to 
promote an individual’s overall well-
being because the irrational use of 
medications can lead to drug misuse. 
Objectives of the Study 
The general objective is to understand 
the relationship between peer 
influence and social anxiety, and how 
these concepts affect self-medication. 
Other specific objectives include: 
1. To establish the relationship among 
peer influence, social anxiety and 
self-medication 
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2. To ascertain the joint and separate 
influence of peer influence and 
social anxiety on self-medication 
3. To determine the differences in 




1. There will be no significant 
relationship among peer 
influence, social anxiety and self-
medication 
2. Peer influence and social anxiety 
will not have significant joint and 
separate influences on self-
medication 
3. There will be no significant 
difference in self-medication 
based on gender 
 
Scope and Significance of the Study 
Nigeria has a population of over one 
hundred and eighty million people. 
The nation is also highly populated by 
a number of universities, both in the 
public and private sectors. This study 
focuses on the undergraduate students 
of the University of Lagos, Nigeria. It 
seeks to ascertain the relationship 
between peer influence, social anxiety 
and self-medication. This study will 
benefit the youth populace. Most 
importantly it will educate them on the 
influence of peer and social anxiety as 
it relates to self-medication practices. 
The knowledge of the study will 
prevent them from deception and 
rescue their destiny from aftermaths of 
self-medication which are sometimes 
irreversible (depression, addiction, 
possible suicide intentions…).  
Beyond the youths, the general public 
will also benefit from the study. The 
study will serve as a prompt to check 
them in the face of pressure, 
strengthen them to cope and never to 
yield to unhealthy pressure. Since self-
medication and the distribution of 
Over-the-Counter (OTC) medications 
has become so prevalent that some 
people are only aware of the positive 
effects while neglecting the adverse 
effects, the study will educate them 
more on danger of self-medication 
practices and on how to use 
medications in situations and contexts 
that will be beneficial.  
Furthermore, the study will help the 
government in policy making in 
relation to Over-the-Counter 
medications and the use of specific 
medications. It will give rise to 
effective monitoring, distribution and 
collection of medications across 
pharmacies, clinics, health centres and 
hospitals. Policies on appropriate 
punitive measures should be made and 
enforced to defaulting medical outfits 





This study used a descriptive survey 
method. This approach and design 
entails the collection of information 
about the sample of the study without 
changing the environment. A 
descriptive research is usually 
conducted to demonstrate relationships 




The population refers to the total 
number of individuals within a 
particular area or region that the study 
is concerned with and refers to. The 
population for this study are the 
undergraduate students of universities 
in Nigeria, as they are the main focus 
for this research. There are two basic 
types of population: the target 
population and the accessible 
population. The target population is 
concerned with the entire and 
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complete group that the study or 
research is interested in, while the 
accessible population refers to the sub-
set of the target population. 
 
Sample and Sampling Technique 
A sample is a sub-set of the population 
that is of interest in the study. The 
sample for this study is the University 
of Lagos (Unilag), located in the 
south-western part of Nigeria. It is a 
Federal University with a population 
size of about forty-five thousand 
students.  
This study utilized the cluster 
sampling technique, which involved 
the division of the total population into 
groups. The University of Lagos has 
nine faculties and a College of 
Medicine. Two faculties (the Faculty 
of Arts and the Faculty of Social 
Sciences) were randomly selected, and 
individuals within these two faculties 
are randomly selected using the simple 
random sampling technique. This 
technique gives an equal opportunity 
for everyone within the faculties to be 
selected. The participants are then 
engaged by the researcher to fill out 
the questionnaire. In total, the study 
involved 300 participants’, however, 
only 295 participated in the study. 
 
Instrument 
This study used a questionnaire that 
consisted of four main sections. 
Section A addressed the biodata of the 
various participants. Section B 
measured the extent to which members 
of the sample population engage in 
self-medication. Section C looked at 
peer influence, while Section 
measured participant’s level of social 
anxiety. 
 
Reliability and Validity of the 
Instrument 
The psychometric properties of any 
instrument refer to the measurement, 
validity, reliability and level of 
responsiveness of that instrument; 
whether it is a test, questionnaire or 
survey and according to Odukoya, 
Adekeye, Igbinoba & Afolabi (2018), 
research instruments are expected to 
be valid and reliable.   
As earlier stated, the questionnaire 
used in this study consists of four main 
sections. Sections B and C were self-
designed by the researcher of this 
study. It was self-developed with the 
assistance of psychometric experts 
who looked for face and content 
validity. Sections B, C and D each 
consisted of ten questions with a four-
point Likert scale of “Strongly Agree, 
Agree, Disagree and Strongly 
Disagree.”  Section D was an adapted 
form of the Social Interaction and 
Anxiety Scale (SIAS). The SIAS was 
developed in 1989 by Mattick and 
Clarke (De Beurs, Tielen & 
Wollmann, 2014). The scale was 
designed to assess the symptoms of 
social anxiety present or lacking in 
individuals. The scale has good 
reliability and validity which has been 
measured across samples (Carleton, 
Collimore, Asmundson, McCabe, 
Rowa & Anthony, 2009).  
The SIAS has good psychometric 
properties as it met with certain 
reliability indices. For internal 
consistency the scale, using 
Cronbach’s alpha, produced a range 
from 0.88 to 0.93. Using test-retest 
reliability, the scale produced a 
coefficient of r = 0.92. There was also 
a report in 1989 by Mattick and Clarke 
that revealed the scale’s level of 
psychometric development (Heimberg, 
1994). 
A pilot study was carried out to test for 
the reliability and validity of the 
instrument. Thirty participants were 
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randomly selected from the Covenant 
University student population in Ota, 
Ogun State. The results of the 
completed questionnaires were 
collated and tested using Cronbach’s 
alpha (α). The Cronbach’s alpha can 
be used to measure the reliability of an 
instrument or test. After the data was 
analysed using the Statistical Package 
for the Social Sciences (SPSS), the 
results revealed that the instrument is 
reliable, having a score of 0.741. This 




This refers to the way in which the 
data for the study was collected. After 
the process of sample selection, the 
questionnaires were handed out to the 
various participants in their classrooms 
and hostels. The time frame for filling 
each questionnaire was approximately 
five minutes. Participants were willing 
and cooperated to engage and be a part 
of the study. 
 
Data Analysis 
After the data had been collected from 
the participants of the study, analysis 
was done to ensure the reliability and 
validity of the instrument. The 
Statistical Package for the Social 
Sciences (SPSS) was used to analyze 




The table revealed the frequencies and 
percentages of gender, level, religion, 
monthly allowance and marital status 
of the two hundred and ninety-five 




        Table 1: Demographic Data 
  Frequency Percent 
 
Gender 
Male 109 36.9 
Female 186 63.1 





Level of Participants 
100 85 28.8 
200 50 16.9 
300 99 33.6 
400 33 11.2 
500 28 9.5 




Christianity 252 85.4 
Islam 37 12.5 
Others 6 2.0 
Total 295 100.0 
 
 Monthly Allowance 
₦0 – ₦20 000 223 75.6 
₦21 000 – ₦40 000 56 19.0 
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₦41 000 and above 16 5.4 
Total 295 100.0 
 
Marital Status 
Single 281 95.3 
Married 3 1.0 
Others 11 3.7 
Total 295 100.0 
 
Row on gender shows that one 
hundred and nine (36.9%) participants 
were males while 63.1% one hundred 
and eighty-six (186) participants were 
females. The level of participants 
reveals that eighty-five (28.8%) were 
in 100 level, fifty (16.9%) were in 200 
level, ninety-nine (33.6%) were in 300 
level, thirty-three (11.2%) were in 400 
level while twenty-eight (9.5%) were 
in 500 level. Religion shows that two 
hundred and fifty-two (85.4%) 
participants belong to the religious 
sector of Christianity, thirty-seven 
(12.5%) were Islam while six (2%) 
were members of other religious 
sectors. Monthly allowance of 
participants reveals that two hundred 
and twenty-three (75.6%) receives a 
monthly allowance that is between the 
ranges of ₦0 - ₦20,000, Fifty-six 
(19%) receives a monthly allowance 
that ranges from ₦21,000 - ₦40,000, 
while sixteen (5.4%) receives a 
monthly allowance ranging from 
₦41,000 and above. Marital status of 
participants show that two hundred 
and eighty-one (95.3%) were singles, 
three (1%) were married, while eleven 
(3.7%) belong to other classes in 




Table 2: Correlation Matrix showing the relationship among independent variables 
and the dependent variable 
Variables 1 2 3 
1. Peer Influence 1   
2. Social Anxiety 0.363** 1  
3. Self-medication 0.412** 0.191** 1 
 Correlation is significant at *p<0.05 and **p<0.01 
 
Table 2 revealed the tested hypothesis 
1 which states that there will be no 
significant relationship among peer 
influence, social anxiety and self-
medication was tested, and it was 
rejected because results revealed that 
there is a significant level of 
correlation among peer influence, 
social anxiety and self-medication. 
Peer influence and social anxiety 
showed a significant level of 
correlation at 0.363. Peer influence 
and self-medication also revealed a 
significant level of relationship at 
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0.412. There was also a significant 
relationship between peer influence 
and self-medication at 0.191. 
Therefore, hypothesis 1 was rejected.
 
Table 3: Multiple regression analysis showing the joint and independent prediction of peer 
influence and social anxiety on self-medication 
 
Model R² Adjusted 
R² 
β F P t Sig. 
1. Constant      8.861 0.000 
Peer Influence 0.172 0.166 0.394 30.31
5 
<0.01 6.908 0.000 
Social Anxiety   0.048   0.842 0.401 
 
a. Dependent variable: self-medication 
b. Predictors (constant): peer influence, social anxiety 
Table 3 revealed the tested hypothesis 
2. Hypothesis 2 states that peer 
influence and social anxiety will not 
have significant joint and separate 
influence on self-medication. This 
hypothesis was partially accepted. 
A significant F ratio indicates or 
suggests the appropriateness of the 
regression analysis. It signifies a linear 
relationship between the dependent 
variable and at least one of the 
independent variables. The result in 
Table 7 revealed that Peer Influence 
and Social Anxiety jointly influenced 
Self-medication [F (2, 292) = 30.315, 
p<0.01]. Further, Social Anxiety and 
Peer Influence were found to account 
for 17.2% variance in Self-medication 
(R² = 0.172, p<0.01). However 
independently, Social Anxiety did not 
significantly contribute to the variance 
in Self-medication (β =0 .048, 
p>0.05). The implication of this result 
is that the variance in Self-medication 
was mainly caused by Peer Influence. 
 
Table 4 T-test for independent samples showing the difference in gender between males and 
females 
 N X SD df T P 









Female 186 23.3548 4.44339    
Table 4 indicated the tested hypothesis 
3 which stated that there will be no 
significant difference in self-
medication based on gender was 
tested, accepted and thus retained. 
Results revealed that 109 males with a 
mean score of 24.1193 had a standard 
deviation of 4.62626. 186 females 
with a mean score of 23.3548 had a 
standard deviation of 4.44339. The t-
observed which was 1.405, and since 
the significant value is greater than 
0.05, it therefore means there is no 
significant difference in self-
medication based on individuals being 
either male or female.  
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Summary of Findings 
Peer influence, social anxiety and self-
medication were found to have 
significant levels of relationships as 
the results revealed that they all 
correlated significantly. Therefore, the 
initial hypothesis 1 which stated there 
will be no significant relationship 
among peer influence, social anxiety 
and self-medication as variables was 
rejected. Also, peer influence and 
social anxiety were seen to jointly 
have some level of influence on self-
medication as the dependent variable. 
However separately, only peer 
influence influenced self-medication 
and bringing about a variation in the 
activity of self-medication. Results 
revealed that social anxiety had no real 
influence in bringing about a variation 
in self-medication. Thus, a change in 
the level of peer influence of an 
individual will invariably bring about 
a change in self-medication of that 
individual. The second hypothesis was 
partially accepted due to this result. 
Results from this study also revealed 
that gender does not significantly play 
a role or cause a significant difference 
in the activity of self-medication. Thus 
the third hypothesis which stated that 
there will be no significant difference 
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